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Cost Share Approval Form 

Request Date:  

Project Dates:  

Principal Investigator: 

Funding Agency:  

Project Title: 

Cost Sharing is requested from School of Public Health state funds in the amount of: 

Justification for Cost share: 

______________________________________ 
Principal Investigator 

______________________________________ 
Assistant Dean for Finance and Administration 

______________________________________ 
Dean 

School of Medicine 
School of Dentistry 
School of Nursing 
School of Allied Health Professions 
School of Graduate Studies 
School of Public Health 
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